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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS, ALSA 


WMARGIN RESERVED FOR BINDING 


correct aye 


important. Physicians: please write the causes of death clearly and legibly. 


fs H Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH u7i44 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
=D PLACE OF DEAT SS INUAL RESIDENCE THON 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A val MARYLAND Bengal toward 
CITY Uf ouualde corporate Mais, wije HOTAL and | LENGTH Ol STAY || CETY Ul outside corporate limes, wri appears Wa write RURAL and give nearest town) 
OR ‘give nearest As | In this pace) Pu sob: Saw 
TOWN Di : [YY Uta TOWN AA. Cr 
HOSPITAL OR z= t= aipaereer Wt rural, give location) + 
INSTITUTION OR aac. Cpe ‘ADDRESS 
STREET ADDRESS bitlage G 2 Quart 
3. Rane ca “Firet) (Middle) (Last) | 4. pate cee (Day) (Year) 
(Type or Print) ALtutyge At BERT Bee The DEATH 195 
yf & COLOR OR RACE | 7, SINGHE, MARRIED, | @,.DATE OF BIRTH | 9- oat 2 birthday ad: der T your I under 24 hra 
Val i Q ; ‘ont aya | Hours ne 
Subtest West Uipeclty) lane 12,1868 | | 
'HPLACE (State or foreign = i 12, Cimizen or Waat 


108, USUAL OCCUPATION (Give kind of work | 10h. Kino oF Business “OR 11. BIR 
done during moat.gl warts lifeeven if retired) | INnUSTRY : 


13. FATHER'S NAME 


R'S MAIDEN NAME 


15. Was Deckasep Eves In U.S. ARMED Forces? 


17. INFORMAN’ ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


AN! . . 

: : ~ by fh Gwe. Ebb U2 
Dawid ©. Dontle- be ff & 
Ts. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONeET AND DEATH 


Immediate cause eh bs Rhee 


t6. Soctan Security No. | 


jaervice) 


Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause last 


> fe) ' 


tt. OTHER SIGNIFICANT CONDITIONS 2 _ 
Conditions contributing to the death but not TOU meee LP, eC wey Ss 
related to the disease or condition causing death. = 
198. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 
Yarn Yes 
EXTE RNAL CAUSE WAS LACE (Home, farm, factory, street, (COUNTY) (STAT! 


“PRIMARY Lo ok CONTRIBUTING a oF office bldg,, ete.) 
CAUSK OF DEATH. URY 


TIME (Month) (Day) (Year) ont INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Auto pays LJ, Inapection P4 Inquiry Ps thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dvy sidted above, and death in my opinion resulted 
from: natural causes X, pia (7, suicide , homicide |, undetermined 


a Ve (Dggree or title) ADDRESS . DATE SIGNED 
erury ngprcat EexSnics of oman coin gp cgi iat Cty, Wd. 7 ag l 


23, BURIAL, CREMATION DATE THEREOF 7 ME OF me EZ ERY OB CREMATO® 7 OM fae town, or county) (sy te), 
REMDV, Sy raty) Jacks i} z | (4 
Be 14198). \whncw Abarth Mie are 


DATE REC'D BY LOCAL oo, G, RAR'S SIGNATURE 4) 
prey are, ARS E tiv S do é 
onc Wie Da wp ana eaotlonwd LAA ML, 
(/ BE. ca 


<7 = 
MARYLAND STATE DEPARTMENT OF HEALTH ¥ 1 4 rt 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH inne Ni a a a 


he ee 
L PLACE OF DEATH’ 0 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE co Y 
Howard MARYLAND Ve ry. land Howard 
ato (If outside scope limita, write RURAL a: | PAS sheet a oA ‘(il outside corporate Iimita, write RURAL and give nearest town) 
ve nea} a 4 Sr place] - 
Town Rural Pilicott City» sts. town (rural) Ellicott City 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS St, Johns Lane St. Johns Lane 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


fully. The 


Rd 
jon care! 


> 


DECEASED 


OF 
(Type o Print) CLEOQ _GOTNS DEATH July 22nd,, 195). 
6. SEX | 6. COLOR OR RACE { Ca ee ae 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [funder 24 hre, 


DIVORCED, | Months { Days [ Hours | Min, 

Specity) : yre. | Ale 

10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) | 12. Ci IN OF WHat 
° 


done durj ee of far? aa on at eT actor Vir inia #4 A. 
13. FATHER'S NAME 


item of informati: 


% 14. MOTHER'S MAIDEN NAME 


Frona Shouse 
15. WaS DECEASED Evan IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of | 


No eves) = Ellicott City, Ma 


18. MEDICAL CERTIFICATION 
“T. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Ce rwe 
Immediate cause (a)--. LAA ° 


i} gc x Antecedent cause(s) = 
“ Diseases or itions, ifany,  (b).~—-.-..-...-~-. —-. 
giving rise to above cause 
P stating the underlying cause Inat_ ¢ 
4 oe (©) 
Til. OTHER SIGNIFICANT CONDITIONS = 
Conditions contrihuting to the death hut not eB 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


INK. Supply every 
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; _ [ 20. AUTOPSY? 
Cline - \\ver Metortey = Sp 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., etc.) 


(OMICIDE s INJURY 
RY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING 


ally important. Phy: 


TIME (Month) (Da: Yi (Hour) INJU: 
OF. Ie a » While at Not Whilo 
INJURY m. Work At work \ 


 19FA,, to. , 19.2.1, that I last saw the deceased 


is especi 


death occurred a! 
a ip et ) (Degree or title) 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


herd Cemete: Rogers Ave, Ellicott City, Md. 


TOR ADDR! 


icott City, Md 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 74 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


STATE 
Howard MARYLAND Maryland 
CITY {If outside corporate limita, write Ri Land | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 

OR gh it town) ; (in this piace) OR 

TOWN 1, Gastar 2 mas TOWN Baltimore 29 

HOSPITAL OR STREET a |. give location) 


INSTITUTION OR 


14. MOTHER'S MAIDEN AME 


John Hasson Sarah E, Millar 
15. Was Decrasep Ever IN U.S. Anaep Forces? | 16. Socian Security No. | 17. INFORMANT AND ADDRESS 


ee ets bangin. oe es Mrs. Arthur L. Jackson 4807 Edmondson Ave 


18 MEDICAL CERTIFICATION 


FATHER'S NAME 


A els ADDRESS of -_ 
STREET ADDRESS Pin C 4€07 Edmon A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) Mar E DEATIT 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD, 8 DATE OF BIRTH 9. AGE last birthday | If under Wunder 20 hrs. 
: WIDOWED, DIVORCED, ae Bays [Bou Min. 
\ Seely) Sin ale eval {oa 8h ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR iy ‘HP! E (State or foreign country) 12. Crmizen oy Wuat 
p done durij it of wor] lifeyeven if retired) | INDUSTRY eA - ; P Cy rv? 
4 / 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONepr AND DEATE 
Immediate cause @...-CGoronary Selerosis we Pere ee dene 6..mos__... 
i.) Antecedent cause(s es 4 
4 Diseasee or conditions, ae, (eon. SANE Meee sme homie! a Ae 7 | ee 
Ay giving rise to the above cause s) 
CHU. stating the underlying cause inst, 
i (0) G rained 2 F ve 


Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


| 
il. OTHER SIGNIFICANT CONDITIONS ; | 


related to the disease or condition causing death. ne 
192. DATE OF OPERATION eas MAJOR FINDINGS OF OPERATION | 20, Al 


Yes No 
7 Zi. ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
4 SUICIDE OF opgiice BF idg., ete.) i 
* HOMICIDE i 
TIME (Month) (Day) (Year) Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
Wiest _ Not While 
OUsURY one DO At work 


2, Thereby certify that I attended the deceased from. 5/23.) 19-51, to..c7/2Quonny 19.5], that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on....2, i. 29. Bee 7 19.. Lae and that death occurred at...l............ Fs fly from the causes and on the date stated above. 
SIGNATURE, ({Qeeres or title) ADDRI DATE bey 
aes a). Ord) Chine, , COL » Ona 7/25 )5+) 


Fy 
te! 
& 
2 
5 
r 
S 
& 
3 
3 
3 
= 
Qa 
a 
o 
a 
is} 
< 
fe 
g 
Ss] 
& 
E 
> 
ra: 
4 
ry 
I 
: 
a 
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#LEASE WRITE PLAINLY, 


Supply every item of information carefully. The 


Please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
Pi 


is especially important. Physicians: 


Evidence for change of first 


Wee te on Film G1S4MARYLAND STATE DEPARTMENT OF HEALTII 4 4 
30/52 dm. Affid v. { ' 
Also for aie ett birthdate. 2411 N. Chartes Street. Baltimore t 4 


CERTIFICATE OF DEATH Reg. Dist. Now..neninnnnien 


1. PLACE OF DEATIE 2 USUAL HESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland WX\vard 
Couns ant ‘outaide corporate limits, write RURAL and | ie ee le CITY (If outside corporate limits, write RURAL aod give nearest town) 
ive ni 08) 
Pown 2? “ErieRice R Town El 
—HOSPITAL OF - —srREeT rae Teeny nn 
INSTITUTION OR $ ADDRESS 
INSTITUTION OR, 1714 Levering Ave., 1714 Levering Ave 


Be nnn ee ee eee 

3. NAME OF ) ¢ le) (Last) 4. ee (Month) (Day) (Year) 
John mig |"8 

peorAs Fehak/ Hof finan Sharx July, 19th, 1p dt 

6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hre 

WIDOWED, 1 . 

be 1DOWE J BEVORGED. Nov. 20, 1868 g2 me M stk Days cue Min. 

19a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 


done gree HC RE REN SE etre INPUSTRENG (of a & Baltimore, Md. TRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John M, Hoffman Sarah R. Hartzell 
16. WAS Drcrase Ever IN U.S. ARMED Forces? ) 16, Socta Srcunrty No. 7. ee Ait, sa Ap = =. 4 
icesns aieaeer te) [Oren ve war or date | irs. rs Litchfield 1714 Levering Ave. 


18. MEDICAL CERTIFICATION Inte! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 2 Oot ees 


Immediate cause @).-.= 


HE ve Antecedent cause(s) Woke. te 


Diseases or conditions, if any,  (b)-- 
giving rise to the above cause 


© | 47° tating the underlying cause last 


MN. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions cootributing to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 


Ye DO No DO 
es oo ef) UW 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | CITY OR TOWN: (COUNTY; Z 
ace : oF office bidg., ete.) i ¢ ) (COUNTY) (STATE) 
IIOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) LACUS OCCURRED HOW DID INJURY OCCUR? 
eet “4 ile at Not While 


Won: ia} At work 
22. I hereby certit Ak YALL LAS 19.908, toYAc ALG wit that I last saw the deceased 


ie causes and on the date stated above. 


SIGN, DATE SIGNED 


. Degr 
fy 0 
4 4 S ‘Doe i f 
x, REMQYAL {Sp aon | DATE | ra OF CED 7a OR CREM x F tesa, — town, or county) (Stgte) 
Y July, 211951 | Loudon Park Comets qeeitimore M4. . 
z THOONESS 


Oe Thc Db BY LOCAL ] REGISTRAR’S Sey eb: 5 
"8-9-1 - 37 > EY YY —- FE GrASA. Reighte Ave. 


G8: age 
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WRITE PLAINLY, 


rtant. Physicians: please rie the causes of death clearly and legibly. 


» WITH UNFADING INK. Supply every item of information carefully. T 


impo 


is especially 


Evidence for change of birthdate and age. 
shown on Film G134 MARYLAND STATE DEPARTMENT OF HEALTH (7148 
7/31/61 dm. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dist, No LMC coco 


1. PLACE OF DEATH: 2 rene RESIDENCE (HOME) OF DECEASED 
COUNTY COUNTY 
MARYLAND 
CITY us outside corporate limits, write RURAL and oe OF STAY ee (If outaide cory mits, write RURAL and give nenrest town! 
¥ gece 


OR. jis place) 
TO 


HOSPITAL OR 2} If rural, give locatio: 
INSTITUTION’OR -- . 4 =) 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE ‘Mon Di ¥ 
y dl = Vis ) (Day) (Year) 


DEATH <. = WS, 2 
7. SINGLE, Dp MARRIED: 7 e f{ under 1 Year jill under 24 hrs, 


WIDOWE! iD, 
(Sony. G4 ges Days | ours} Min, 


foreign country) | 12. Citizen or WHAT 


UNTRY? 
oa f Bs 
| 14, MOTHERS MAI / 
‘ANT AND Zs 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY (ons TO DEATH SH aot ee 
i aes hey US 4 Atha ep Seo ee A ol ae wi 


Immediate cause et 


ao ; Antecedent cause(s) . 
Se laaietiloha ak cihctnatete 


ving rise to the above cause 
| U d_SSam, the wndetiyheg couse baat 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes 0 No 
2t. ACCIDENT (‘Specif; PLACE (Home, farm, factory, street, (CITY OR TOW) (COUNTY; S' 3 
ae (Specify) ae offs peels a ( N) ( ) (STATE) 
TIOMICIDE INJUR’ 


on (Month) (Day) (Year) (Hour) kes OCCURRED | HOW DID INJURY OCCUR? 


‘ile at 
INJURY Work 


, 19.0., that I last saw the deceased 


. 19.5).., and that death occurred Pd Siukebons ?..m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


hi pale , 7-2 


URIAL, CREMATION( DATE NAME OF CEMETERY OR CRBMATORY | LOCATION (City, town, or county) tate) 


EMOVAL (Specify) |S 
ti4ce = = cWA hed it LP coed” 


pate REC'D BY LOCAL | REG! R a} srogaron U 2A. Ry INERAL DIRECTOR 
/ RE 4 “awe Ger « 


kstttr wt GP Lis Xx ADR 'SN SPE St 
Z 


rts WRITE PLAIN 


ease 


VS. A15A 


@ ®@ 


LY, WITH UNFADING INK. Supply every item of information carefully. 7 ect age 


ESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 7149 
FOR MEDICAL EXAMINERS nigh 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


‘ATE. TY 
rard MARYLAND feryland ‘Onard 
oe a outside Noha linits, write RURAL and Be STAY oy (IE outside corporate jimits, write RURAL and give nearest town) 
ive nesreat 
base nm tap) on | (in this place) QE an Da; 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (Fret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF q Be 951 
(Type or Print) Columbus C Isaacs DeaTH /= 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | If under Lt year {If under 24 hrs| 
WIDOWED, DIVORCED, | O O ees ays | Min. 
e White {Specty) WAdoner 31-1892 yrs. 
eel USUAL ABUSES TST (Give kp of “ay Lis Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | ne cine or Waar 
it q UNTR 
om Sas eevee etsy | WATE store Baltimore Md. 


tee 
13. FATHER'S NAME | 14. 


t 
Henry Isaacs Annie Eyre 
15. Was. EASED Even IN U.S. ARMED Forcws? | 16. SoctaL Security Na, 17, INFORMANT AND ADDRESS 


¥. C2 Ni vandkiieorits : 5 s 
(ree app uaenown es Rl tone unninghan yton,Nd. 


18, MEDICAL CERTIFICATION 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onsmt aND DEATI 


, Immediate cause (ea 
F6x P\avicceon cause(s) 


Diseases or conditions, if any. — (b)..... 
giving rise to the above cause 
Stating the underlying cause jast 

fe) 
I. OTHE SIGNIFICANT CONDITIONS | 


U 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19s, DATE siete ly (9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
_None lone. Ye OD Nok) 


TaAR ERS CAUSE WAR a: PEACE (Home, farm, nctory, sree, (ITY OR TOWN) COUNTY) GTATE) 
5 rm o tc.) 
CAUSE OF /DRATH. Terury hone Dayton Howard Md 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED HOW DID INJURY OCCUR? _ 7 ele 
or While at Not while L : é 
iNguRY 78-1951 6. ot Ot eerie ho wh 27 to Leh. 


22. I certify that I took charge of the remains described above, held an Auto opsy (J, Inspection], InquiryX) thereon and” from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ay stated above, and death in my opinion resulled 


from: natural gauses aq rear ore) 3], suicide KX), homicide ©, undetermined _} saute 
ony ic ree or tith ADDRESS DATE SIGN 
Jeeeye = 7) ed : , 
Deputy Medical B¥aminer ‘ ntl ‘a_ Count: Ellicott City,Nd. 7-39-51 
23. BIRTAl, CREMATION | DATE THEREOF NAME OF CEMETERY OR CRENATORY | LOCATION (City, town, or county) State) 
REMOVAL (Spreity) | : ¥ ‘lle ee) 
D ye pe 2g 


Oe REC'D BY LOCAL REGISTRARS, i ree te RAL DIRECTOR ADDRESS 
e130 > St | IG F, C.Higinbothom, Ellicott City,Md. 
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: please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
rtant. Physi 


is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH q1050 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ei 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE INTY 
MARYLAND. 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i Gutsibe eprpornte mits, write RURAL and give nearest town) 
oR Cive nearest ) (in, this place) OR 
TOWN a ge TOWN a 
HOSPITAL OR STREET 7 tural, give a 


INSTITUTION OR ADDRESS 
STREET ADDRESS on 


3 NAME OF iret) (Middle) (Last) «DATE (ifonth) Way) 
(Type or Print) Leet CLE 

OR RACE | 7, SINGLE, MARRIDD, if under 24 bie. 

> WIDOWED, DIVORCED, | ontha | Daye | Hours Mla. 


(Specify) 
eS Citizen or WHat 
siaiall Bla Xa 


7 


£7 


O-etast (1-726 
15. Decgasep Ever IN U.S. ARMED Forces? | 16. Social SecunitY No. 
(Yes, no, or unknown) | (If xo give war or dates of 

ice) 


Immediate cause 


“<A Antecedent cause(s) 

{ Diseases or conditions, ifany,  (b)_.... 
giving rise to the above cause 
atating the underlying cause last 


fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY O€CUR? 
ie) While at Not While 
INJURY rm. Work O At work 


/ “bs sad 196°, thet I last saw the deceased 
Coa -, 
alive on... eo es ‘Ti d that death occurred af. fete <%™); from the causes and on the date stated Aboye 


SIGNATUR} (Degree or title) ADDRES BATH SIGNED 
x A e, 4 
A Ce Wey Eh A 
BS. BURIAG, GREMATON | DATE THEREOF NAMB OF CEMETENY/OR CREMATORY | LOCATION (City, town, orepénth) s 
SMOVAJ/ (Specify) P | Ll 77 2 2 p , 

ZZ’ 4 fd, tbe Ly oe: We ra LD 


ck Z ix 
BY LOCAL VR RS HGNATURE) 24-FUNERAL DIRECTO! Y 
iC i, ; ° 
¥ 3 4 2= 


tem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al5~ 


ipply every i 
ally important. Physicians: please write the causes of death clearly and legibly, 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“L. PLACE OF DEAT}i- 2. USUAL 
COUNTY STATE 
MARYLAND 


IDENCE (HOME) OF 


ECEASED- 
COUNTY 


CITY (If outside-corporate limits, ite RAL and ) LENGT}i.OF STAY | CcITy te limits, write RURAL and 
OR give neaysét town) | (in Ais place) pals nite, R ‘and give nearest town) 
TOWN TOWN 


STREET 


, i 
a (If rural, give location) 


HOSPITAL OR 
INSTITUTION O' 
STREET ADDRE: 
3. NAME OF 
DECEAS) 


(Middtey 


(Type or Print) ox 
6. SEX Mer | year |If under 24 bre, 
W/ g =|} ays sel Min, 
re yrs. 
10a. USUAL OCCUPATION (Give kind al 10b. Kinp oF ,Bustass oR ri (State or foreii tt 12. 
done during rd orking life, even if yetired) | InpusTRY oo cana | “coureayt Ore 
4 (Rants ‘Ss Al 
is. FATHER'S NAME c | ia, MOTHERS MAIDEN NAM MET 
Se pan ae eee 
Ts. Was Drcxasen Even In US. ARMED FORGy 16. SociAL Sscunity No. 1. INFORMANT 
(Yee, no, or upknown) jtzes give war or dafad of Pau, ADDHESS os! f} 3 
oe [Ma BG oe d 
18. MEDICAL CERTIFICATION i, ap ae a 
INTERVAL BrtwRen 
I. DISEASES OR CONDITIONS. DIRECTLY SING TO DEATH cr Ona? AND DEATS 
Drr0orec } 
Immedlate cause (a). 7 LY... | Be <= a 
YJ | Antecedent cause(s) f 2 Z dh 
Diseases or conditions, any, (b)..-... LAK Ads... OF oe | Lf cine OO 
a ug xiving rise to the above caus 
Teenie, oueetang Whe gteey0g ones lar 
«e) ii 
fl. OTHER SIGNIFICANT GONDITIONS 
Conditlona contrihuting to the death hut not a ”D .- 
related to the disease or condition causing death. Eek LAD f- 5 
198. DATE OF OPERATION | 19>. MAJOR FIND@NCS OF OfenaTion 20. AUMOPSY? 
Yes No 
21. SCCaOn (Specify) ek caetee farm, er street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY Se H 
TIME (Month) (Day) (Year) (Hour) ENS OCCURRED HOW DID INJURY OCCUR? 
oF se ad Not Whilo 


INJURY. O At work 


a 196. and that death occurred at.\7.. 
(Degree or title) 


™., fromhe causes and on the date stated abge. 
“ADDRESS DATE SIGNRS 


ly % x I. A v Z2g/J/ 


A VA | /| ce 

Tere (0 y MOROF | NAME OF CEMETERY OR JRENATORY | LOGHRTON (Cigytowk. of sai Crate) 
oe ICD BY LOCA a Rs poe 77 | i, FONGRAT. Oop my) 7 CaniglLleting Ress 
MOY BILGE Lh Md VRS WG NMI Mh sad rated hg 

( 


age 


@ 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre’ 
i i i : please write the causes of death clearly and legibly. 


ans 


MARGIN RESERVED FOR BINDING 


ly important. Physici 


4 


VS, AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ure bt 
i Pode 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Sop nk no. LLP. 
7 PLACE OF DEATH ~~] & USUAL, RESIDENCE (HOME) OF DECEASED: | 
oward MARYLAND | Sy1and Hone 
ae (If outside ace porste iimita, write RURAL and pes racths ee STAY Sees (If outside corporate limits, write RURAL and give nearest town) 
ive ne yw tl : 
Town Woodbine (rural) | 3 monkis Town Woodbine rural. 
Sen ot ER se ee $$ 
STREET ADDREss Route 40 Route 40 
3. NAME OF t) 4. DA’ 
NAME OF First) (Middle) Cast) DATE (Month) ~—Day)—« (Wear) 
(Type of Print) y beaTH 7=5-51 19 


5 SEX %. COLOR OR RACE | 7 SINGLE MARRIED. | @. DATE OF BIRTH 9. AGE last birthday | I! under Lyear |ifunder 24hn 
White (Speelfy) ” PAYA RGR 9-8-1864, 86 yr. 


Ma le Monti | ay ee|| Min. 
‘done dure moa pf working We, even i rtred) | ae or Business ae 1i. BIRTHPLACE (State or foreign country} 12, Cia or WRAT 
Retired <i e ee tl oa None Cen Pittsburgh,Pa. 
13. FATHER’S NAME {} 14. MOTIIER’S MAIDEN NAME 
Michael Myers | if Lemmon 


16. Was DeckasED EvE IN U.S. ARMED Forcas? | 16. Socian Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, known) | (If yes, give war or dates of 
ORS [freA None arles Raker Woodbine ,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BET WEES| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fo Onset AND DEATH 
: 
q pratt 

Immediate cause (a)... 5 


a (X Antecedent cause(s) 
Diseases or conditions, if any. — (b)..... 
a giving rise to the shove cause 
gy stating the underlying cause last_ 
i) J 
i. OTHER SIGNIFICANT CONDITIONS 


a 
Conditions contributing tn the death hut not ae tee 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ngne None Ye Q No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [7] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY m_ | work at work 


22. I certify thal I took charge of the remains described above, held an Autopsy _], Inspection Xj, Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that suid deceased died on the day stated above, and death in my opinion, resulted 
wee “6 4 


from: natural egpses (X, accident [4, suicide (J, homicide |, undefermined _). ee Ri + 
‘SIGNATURE 4 ___ (Dparee or title) ADDRESS “DATE SIGNED 
Lrrsee Le / Te 140 & ; 
De pi edi AB amin Howard 10 Ellicott City,Md. 76-51 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (Specify) 
Burial —7— ood Shepherd 0 Efe 


24. FUNERAL DIRECTOR " ADDRESS. 
iginbothom, Ellicott City,Md. 


Sars REC’D BY LOCAL | p# 
oa 


Eihdet 


2) 


@ @(s) 


tion carefully. The correct age 


@ 


Sees WRITE PLAINLY, 


7 


vs. Ais 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of informa 
cians: please write the causes of death clearly and legibly. 


‘ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH eee 
2411 N. Charies Street, Baltimore "és ao 


CERTIFICATE OF DEATH Reg. Dist. No.. 


I, DISEASES OR CONDITIONS DIRECTLY 


iI, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutfng to the death hut not 
Telated to the disease or conditfon causing death. 


Be 


x : d Ellicott City,Md. 
DATE REGD BY LOCAL | REGISTRARS SIGNAPBRE 7 3a) FUNERAL DIRECTOR Se OS RES — 
EG. 0 


“]. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE OUNTY. 
Oward MARYLAND f va 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR * A 
TOWN hi Tico city Town Ellicott Cit: 
TTD on fea ie hl Ge teen ao 
STREET ADDRESS Frederick Road Frederick Road 
3. NAME OF (Firat) (Middley (Last) ; 4. DATE ‘Month D 
DECEASED | 3 (Month) (Day) (Year) 
(Type or Print) if i DEATH = 19 
5. SEX 6 COLOR OR RACE” 7. SINGLE, MARRIED. &. DATE OF BIRTH 9. AGE last birthday | Ut under 1 year [funder 24hre, 
3 7 ontbhs | Daye | H Min, 
Male Yai Boecity) Mere iec -21~18' lym. | lee 
Be USUAL O ernie ce a of ce 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | prin] or Wuat 
e ‘ost of working life, even If ret! is A . : UNTEYT 
ee aoe oe WeeEOn MA1L Ellicott City, Md 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was Deceagep Ever IN U.S, ARMED Forces? | 16. Socta, SecugitY No. 17. INFORMANT AND ADDRESS 
(Yeu, no, pr unicnown) | (It yes, give war or dates of | : : 
J flo service) 220-)2— M i 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).........-......~ 
giving rise to the above cause. 

stating the underfying cause fast_ 


(ec) 


fon TO DEATH 
Immediate cause (a)... Cos ta s 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bfdg., ete. 2 
HOMICIDE INJURY t, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whfie at Not Whiio 
INJURY m, Work O At work [) 


4, 19. F 7, that 1 lest saw.the deceased 


‘om the causes and on the date stated above. 
DAE SI 


" FZ, and that death oceurri cease 
(Degree or titfe) AD. 


TD cate fd LMA th A + F.C,Higsinbothom, Ellicott City,Md. 
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information carefully. The correct age 


i 


item of 


i 


e causes of death clearly and legibly. 


ply every 
: please wie th 


ysicians 


,, WITH UNFADING INK. Su 


pecially important. Ph; 


Is eg) 


EASE WRITE PLAINLY, 


\PL 


MARYLAND STATE DEPARTMENT OF HEALTII cae 
2411 N. Charles Street, Baltimore { Lo 4 


CERTIFICATE OF DEATH Reg. Dist. wo. 7 cbsasenav oN 


1 PLACE OF DEATH 2 Se RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND. ‘land or orard. 
ae (If outside Lg ac ogg limits, write RURAL and Le ae op STAY ae (IF outside corporate limits, write RURAL and give nearest town) 


eal sr Psvi 2 Ee TOWN Clarksville (rural) 


HOSPITAL OR arREET (If rurat, give location) 
INSTITUTION OR DDRESS 
STREET ADDRESS _,Cedar Lane 


3. NAME OF | 4. a 
DEATH 
7. SINGLE, MARRIED, 5 9. AGE last birthday = prea und If under 24 bra, 
WIDOWED, RE Month | ays | Hours | Min. 
(Specify) 153. oy TS. 
10a. USUAL OCCUPAT! Hive kind of work B 1. BIRTHPLACE (State or foreign country) | 12, CiTtzEN OF WHAT 


done during it of yorking life, even if retired) Country? 
«nie —_ Farm Tenn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wert Rage | Cornelia Mitchell 
Forces? | 16. SoctaL Secugrry No. 


Fi Was Decrasep Ever IN MED IN —— oo. :C[S)|ClD he 
(Yes, no, ge unknown) (eee years € ive war or dates of | Ee NN Ne ded a 5 
| None Mrs,Chester Davis Clarksville Md 


18. MEDICAL CERTIFICATI INTERVAL BeTweri 
I, DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONSET AND DEATH 


Immediate cause @)....-- 


(5 7X Antecedent cause(s) 


Diseases or conditions, if any, (b).......... 
giving rise to the sbove cause 
stating the underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OP 


21. ACCIDENT i PLACE (Home, tarm, {nctory, street, (GiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF peste bid, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) Wiss | We TSIURY OCCURRED | HOW DID INJURY OCCUR? 
F 


ol ile at Not While 
INJURY ork = Al k 


22. I hereby a. 4] I attended the deceased fronr. i} 49, ins?/., that I last saw the deceased 


alive on.. Msbo 19. , and that death occurred atJ.........0../1.. causes and on the date stated above. 
SIG on) ‘ (Degree or title) 6 DATE SIGNED 


Aen, Wn. Be | Wale 


23. BURIAL, CER STON DATE NAME OF CEMETERY OR CREMA’ RORY | LOCATION (City, town, or county; (State) 


REMOVAL, (Specify) 96 dais est ieffe orner, Md 


DATE RECD “BY LOCAL | REGISTRARS SIGNATURE 7) 24, FUNERAL DIRECTOR ADDRESS 
ve ter perce F.C.Higinbothom,Ellicott City,Md. 


2G. Whtabh, 


eh t 
MARYLAND STATE DEPARTMENT Ol! HEALTH 07758 
2411 N. Charles Street, Baltimore dy 


CERTIFICATE OF DEATH Rog. Dist. No../!9.4. 


“[) PLACE OF DEATH 


COUNTY 
MARYLAND 
City (if outside corporate limits, write RURAL and | LENGTH OF STAY 


as a ieee ETD Cott Ci | et place) OR 


HOSPITAL OR 


« i] 
INSTITUTION OR, 5 Say: ADDRESS 
STREET ADDRESS Pinel Clinic x 
pe 
a 3. NAME OF (First) (Middle) (Last) L 4. DATE th) 
DECEASED ; ns | oo, Ores 
(Type or Print" he 


Wunder T year funder 24 hte. 
i ayes ei Min, 


a: 


WIDOWED, DI’ ORCED, 
+ (Specify) 


5. SEX & COLOR OR RACE 


7. SINGLE, MARRIED, | 
4 


it birthday | 


infort 


Ww 
j 


i 


a Lae Re toe) Beene ygeeond oto ate KIND OF BUSINESS Om | 11. BIRTHD! (State or foreign country) | a Crtzen op Wa 
. one, ing mogt of working life, evon If ret USTRY > . ‘OUNTRY? | -” 
SS joe Oe rah esses Russia US 
13. FATHER’S NAM) 14. MOTHER'S MAIDEN NAME 
} <4 
I } 
Dan knowh) | 
iservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


foot 


‘IK. Supply every item of 
: please ae the causes of death clea 


Immediate cause @..loxemia.due to arterioscl® c. 


tecedent a 2 : 
Antecedent couse(e) iy, cerebral artertasclerosis _ 
a] 7 giving rise to the above cause . 
stating the “pseving. cause last 


* e 
(RESERVED FOR BINDING 


© G 
. OTHER SIGNIFICANT CONDITIONS Py 


A Coniitione contributing to the death but not ° 4 4 
Das | re to the disease or condition causing death. Z é 
m4 198. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ° oid * Yea No 
ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ¢ OUNTHY GTA’ 
g ** SUICIDE OF ~ of ldg., ete.) i 
<= [gy HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF lle at. Not Whlie 
INJURY Worle OO At work 


2, I hereby certify that I attended the deceased from.. Apr...15.., 19.50, roped. a0.  19...5lethat I lest saw a deceased 
- and Pie death od 349 ASth., from the causes an he date statet4 J 


* (Degree or tit! ADDRESS DATE SIGNED 
4 v 1/1 8 


alive on..J744..d./......., 19 
SIGNATUB: 


‘ 


TE PLAINLY, 
is especially 


/ 


BURIA| EMAT: 
REMOVAL Gpecif) 
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REG. 


(rose WRI 


